between spasticity and athetosis with .tension could not be made until the child had been under o-bservation for several weeks.
Of the results, I can at present say but little, because an assessment committee of experts is reviewing the value of the work, but I can say that in my view the results have far exceeded my expectations and are better than I personally could have obtained by orthodox methods.
CONCLUSIONS
In order to obtain the optimum results in dealing with children suffering from cerebral palsy the following factors should be borne in mind.
(1) An accurate diagnosis must be made particularly to ensure that patients suffering from athetoid quadriplegia with tension are riot confused with those suffering from spastic disease.
(2) A careful mental assessment must be carried out in order to exclude those patients who are ineducable. Some by virtue of mental impairment or because of very severe motor handicap will be capable of partial rehabilitation only.
(3) Generally, the younger the petent the better the prognosis.. The 8 months' old infant has less to unlearn and will make more rapid progress, other things being equal.
(4) Operative treatment, in Phelps' view, should be confined to the release of structural contractures in spastic cases, and szhould not be carried out in patients suffering from athetosis with tension.
(5) Epilepsy is of serious import and such patients should be excluded. PILLION fracture is a comminuted T-shaped fracture of the lower end of the femur, with separation of the condyles, and displacement of the condyles behind the shaft of the femur. Recently I have had 3 cases of these fractures all of which occurred in the knees of pillion riders.
In the first case, which was a closed fracture, the shaft was displaced down between the condyles and it was not far from the articular surface of the tibia. In the other two there was a fairly extensive wound with the end of the shaft protruding through the skin and lying over the patella.
Mechanism.-The three accidents all occurred the same way, that is to say, motor cycle and pillion rider being involved with a motor lorry in collision, and by coincidence, in the second and third case with a petrol tanker. As far as I can say the motor cycle had almost avoided the lorry on rounding a corner when the knee of the pillion rider, in a typical position that I need hardly describe, took the whole weight of the impact.
I suggest that the force came against the patella, which was driven almost like a wedge against the condyles of the femur, splitting them apart and detaching them from the shaft, and then the leg, knee, and condyles were driven up under the shaft. TREATMENT These cases all came under my care at the Kettering General Hospital, and it was fortunate that I was able to see them on, or soon after, admission. CASE I.-A farm labourer, aged 56. His accident occurred in December, 1944. He had a very swollen knee-joint.
He was not very shocked and I was soon able to take him to the theatre. A Kirschner wire was inserted into the upper end of the tibia, and manual traction applied. An Esmarch's bandage was then applied to compress the condyles into position. After this was removed it was replaced; by a pressure bandage with wool. The extension was tied to the end of a Thomas' splint, whiich was slung up on a Balkan 'beam on his return to the ward.
This was left for six weeks, and then the wire was removed and replaced by a strapping extension with the leg straight for a further period of six weeks. He was then given a walking caliper and allowed to go home. There was no movement in the knee-joint. He attended a class for knee exercises for many weeks but without result, and I had expected his knee to be full of adhesions so I was not disappointed. He stopped attending about last June, but he has come up to see me when I have specially sent for him. His end-result is a stiff stable knee.
CASE II.-This was a girl, a clerk aged 22, and she was admitted on June 3, 1945. Her fracture was compound, but her general condition was good.
Within an hour of admission, the leg was cleaned up and a Thomas' splint was slid up the leg. A strapping extension was then applied below the knee, and the area of operation carefully prepared. I commenced by nibbling away the dirty end of the shaft of the femur, and then manual extension was applied. The wound was dealt with in the usual manner, all damaged muscle being excised. The coldyles were much more comminuted than would appear from the X-ray films [shown] , but they were put in as good a position as I could obtain, the wound dusted 'with sulphanilarmide powder, and lightly packed with vaseline gauze, and a dressing applied. I had considered putting in a long screw to fix the condyles, but I could not see that any screw could have got a satisfactory hold in such a comminuted bone, and anyway I was opposed to putting any screw into such a wound if it could be avoided. A plaster cast was then applied over the dressing with light wool padding from the ankle to the groin. A window was cut in the plaster for subsequent removal. The extension was transferred to the splint and the splint slung up on a Balkan beam on return to the ward.
She was given 15,000 units of penicillin every three hours intramuscularly for the next five days, and she was fairly comfortable. At the end of a week I again took her to the theatre without disturbing the splint, and under pentothal anaesthesia. removed the window and inspected the wound, and found that it looked healthy. A swab was taken and it was sterile on culture. As much as possible of the wound was drawn together with silkworm sutures, but no tension was applied. Again a week later I took her to the theatre and again took a swab, which proved sterile. I removed the sutures and put a split skin graft into the remaining part of the wound. When again inspected in ten days the wound was healed, except for a slight serous discharge from the depression.
This patient did run a slight pyrexia for almost six weeks, but the temperature was never over 100°, and her general condition was excellent all the time. Extension was maintained for twelve weeks, and then she was given a light plaster with a walking caliper. She is still wearing the caliper and she is quite comfortable in it, but she has some pain if she tries to leave it off. Her knee-joint has a few degrees of flexion, and she has not the power of complete extension, and she has some lateral instability.
CASE III.-A Land Army girl aged 19, admitted on Julne 16, 1945 . The wound was almost identical with the previous case, and she was given exactly the same treatment. Her wound was quite dry and healed in three weeks, and she never showed any pyrexia. Though the reduction shown in her films would lead one to expect a poor result, she has the better knee of the two. The film also showed a transverse fracture of the patella low down.
She is regaining a fair degree of flexion and she has a slight medial instability, but she is able to walk quite well 
